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[ Abstract] Objective To review the application and progress of different minimally invasive spinal
decompression in the treatment of lumbar spinal stenosis (LSS). Methods The domestic and foreign literature on the
application of different minimally invasive spinal decompression in the treatment of LSS was extensively reviewed, and the
advantages, disadvantages, and complications of different surgical methods were summarized. Results At present,
minimally invasive spinal decompression mainly includes microscopic bilateral decompression, microendoscopic
decompression, percutaneous endoscopic lumbar decompression, unilateral biportal endoscopy, and so on. Compared
with traditional open surgery, different minimally invasive spinal decompression techniques can reduce the operation
time, intraoperative blood loss, and postoperative pain of patients, thereby reducing hospital stay and saving treatment
costs. Conclusion  The indications of different minimally invasive spinal decompression are different, but there are
certain advantages and disadvantages. When patients have clear surgical indications, individualized treatment plans

should be formulated according to the symptoms and signs of patients, combined with imaging manifestations.
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